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In The United States Patent and Trademark Office 



RECEIVED 

CENTRAL FAX CENTER 



Application Number: 10/605,879 
Application Filed: Nov. 3, 2003 
Applicant: James W. Wieder 



DEC 0 3 2M 



Title: 



Adaptive Personalized Music & Entertainment 



Examiner/G AU: Not yet docketed / 26 1 1 



Amendment B: Preliminary Amendment - Before First Office Action 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Applicant respectfully requests that the above application be amended as follows: 

Amendments to the Claims: Cancel all claims and substitute new claims 41 to 60 
as shown on following pages. 



James W. Wieder 410-461-9543 Appl. 10/605,879 B Prelim. Amend, before 1st Office Action 1 of 7 



Sir, 



Very respectfully, 




James W. Wieder 



4276 Hermitage Drive 
Ellicott City, Maryland 21042 
Telephone: 410-461-9543 
Customer Number: 30875 
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